
 

 

 

CITY OF SAN DIEGO                        Form CC-1677 
OFFICE OF THE CITY CLERK 
 

NOMINATING PETITION FOR APPOINTMENT 
 

STATE OF CALIFORNIA  ) 
COUNTY OF SAN DIEGO)  SS. 

 
We, the undersigned voters of The City of San Diego City Council District 2, hereby nominate 

 ______________________________ for appointment to the office of Council Member, District 2. 

(NOTE:   Nominating petitions for appointment to City elective offices require the signatures of at least 50 
qualified voters.  Per San Diego Municipal Code section 27.0708, in order to be counted as valid, nominating 
signatures must come from voters registered within the district boundaries as they existed prior to the 2011 
redistricting.  It is unlawful for any voter to sign more than one nominating petition for any given office.) 

NAME RESIDENCE ADDRESS + ZIP DATE (CLERK’S USE ONLY) 

EX. Sign     Susan A. Voter 123 Main Street 3/4/14 
 

       Print Susan A. Voter San Diego, CA  92101  

  1.  Sign    

  Print    

  2.  Sign    

       Print    

  3.  Sign    

       Print    

  4.  Sign    

       Print    

  5.  Sign    

       Print    

  6.  Sign    

       Print    

  7.  Sign    

       Print    

 

AFFIDAVIT OF AUTHENTICITY 
STATE OF CALIFORNIA) 
COUNTY OF SAN DIEGO) ss. 
 

Under penalty of perjury under the laws of the State of California, I, _____________________________, declare: 
                                                       (printed name of circulator) 

That all the signatures on this petition page were made in my presence and were observed by me, and that to the best of 
my knowledge and belief, such signatures are the genuine signatures of the individuals who signed the petition. 

______________________________________________________________________________________           _________________________________________________________________________________________________              _____________________________________________ 

                         (Circulator’s Residence)                                                    (Circulator’s Signature)                                                         (Date) 
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